Method: Forty-eight children with otitis media and effusion (OME) were seen in the clinic. Detailed history, clinical examinations, tympanograms with or without audiograms were taken before and after medical management. Children with upper respiratory infections (URI) were treated accordingly. The non-infected cases were treated conservatively with chewing gums, blowing balloons and observation for 3 months. Chronic cases were referred for surgery. Three children were referred for objective hearing evaluation (BERA).
